MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —8?,-—030831 v

DEPARTMENT OF PUBLIC HEALTH AND WELFARL

STATE FILE NUMBER
Registration District No. /q 7 Primary Registration District No. [_2__0___‘!:‘__-&95-""'; MNo. . 4516

DO NOT WRITE o
ON THIS STUB AMENDED vy hl
1. PIAEI ma SEF 1 S lgE" 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Jackson o STATEMiggourl b county Jackson admission}
Rev. 4/5% % b. CCI)W (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY K ansas Ci ty insida Limits
“E" TowN Kangas ﬁit,y |+O-; yrs _ TOWN Yes X No [
1 : [X ;Lg.;.PPIdTﬂEOORF (1f NOT in hospital, give location) Inside Limits d. E;EEREETSS {If eutside, give location) Reside on Farm
234.5% < INSTITUTION  Menorah Medieal Center |ves neD 9909 Blue Ridge Ye: (1 NoX)
21 (4]
a a. (?A.I oF D!)CEA“D First Middle - Last 4, DC?JE Month Day Year
ype or print
Minnie Lee Baker EA™H  Augugt 31 1962
4 f 5. SEX 5. COLOR OR RACE 7. Marriem Never Married [] (8. DATE OF BIRTH 9. AGE (last birthday) [ IF UNDER 1| YEAR IF UNDER 24 HR
Fmale White Widowed [] Divorced 0] 8—30-190 5- 5? Months | Days Hours ] Min.
SR S 104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& v ing most of ing life, even if retired) M
R - Housewite Home Gravois Mills, Mo, USA
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
__ 2 15 .
0 George Coontz Bertie Silvev Roy F. Baker
8 , wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
— |« {Yes, noger unknown)[ {If yes, give war or dates of servic
“vz0./ I3 N [ Roy F, Baker, Kansas City, Mo,
- D<‘ = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 uZJ PART ). DEATH WAS CAUSED BY: ONSET DEATH
Q o g HMMEDIATE CAUSE (% ! 2
11 G o
U0 - f .
—_—|dl Q
12 = o Conditions, if eny.]  DUE TG tb) A0 %f [ FtA
/- 0 w5 which gave rise 1o /
I |z above c;use d[n], /
= stating the undar- MM
13 . Iyr:nn;;g couse  last, DUE TO ( 4 W/{h‘
g % PART Il. OFHER SIGNIFICANT COi ITIDNS ONTRIBUTING TO PEATH but ndt grelated to the terminal Pw NI, ¥ deceased was  fomale was
£ . disea condition glven i ART s there a pregnancy in last 30 days.
@ .
’i ; r /C WM rlj Yes I é/No 0 Unknown
g E 19, WAS AUTOPSY 20a. ACCIDEN\' 5U|CIDE l HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERF ED?
2 5] YES Mo o
20c. TIME OF Ho Month, Day, Year
% o ; p.m.
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CHY, TOWN, OR LOCATION COUNTY STATE
w o \ﬁg{lsva‘lll-gvggﬁv%]kx E/ farm, fact ry, srree1 office bidg., stc.)
Vo) /7
Qez | |2 20 UR Ll 719 2
5 = w a 21. | attended the decessed fro and last saw ;- aliye
@ o o a DHW at 0‘:7 f) %n the date stited above, and to the best of my knowlsdge, from the causes stated.
w = = ) r
g o) 512 {Degree ar title) W 225, ADDRESS ;
I
t v '§ o / ; é) / /] é 5
- < MAT{ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATOHRY 3d. LOCATION {City, town, or county}
o e EMDV (Specify}
> e =BU Ai 9-4-62 Floral Hillg Mem Gard Ja.n.sa.s_cj_tg{ Mo
= < | “Z4. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. | 26, REGSTRAR'S SIGNATURE 7 *
i >
-
2 %|Floral Hill Chapel Kansas City Mo, 7 -/ -6x N acth Lorg

v F
(!.Eenud Embalmer’s Statement on Reverss Side) d—-’



STATEMENT BY LICENSED EMBALMER

-

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed e %@—Mf—‘
Signatyre of Student Embalmer %
Licensed Embalmer Nas;‘}/d.;-?

P. O. Address 2- . Er ;im .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘If this body is not embalmed, fact should be so stated above.




